INTRODUCTION:
The central mound breast reduction technique was first described by Balch in 1981 and verified by Hester et al in 1985 . This technique was originally designed to reduce the post-op ptosis and superior nipple areola tilt. In this technique, the nipple areola complex depends on the parenchymal circulation and not any dermal pedicle. This allows reduction and reshaping of the breast by resection in all directions. However, as with all other breast reduction technique, the reduced breasts often lack superior and medial fullness. We modified the central mound technique by adding an internal mastopexy to add upper pole fullness and to eliminate tension on the skin closure inferiorly.
METHODS:
All patients who had breast reduction with internal mastopexy from 02/2014 to 02/2016 were included in the study. Demographic data including BMI and post-operative outcomes (including all complications) were retrospectively assessed. In our technique, the primary components of the procedure can be summarized as follows: Generic preference-based health-related quality-of-life measures such as the EuroQol-5D (EQ-5D) are increasingly used as an outcome measure. They are most useful in economic evaluations, as they can be used to obtain the quality adjusted life years (QALY) of interventions.
Evaluations that use QALY are currently the preferred method for evaluating cost-effectiveness as they allow for comparison across interventions and conditions and are capable of incorporating a societal perspective. The EQ-5D is the gold standard for obtaining such QALYs, yet no EQ-5D reference values are available for the different breast reconstruction (BR) techniques, preventing state-of-the-art cost-effectiveness evaluations of BR. Therefore, we aimed to evaluate the EQ-5D-5L in patients who had undergone postmastectomy BR for breast cancer.
